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Background:
Aspirations & Initiatives



Rationale for Establishment of Africa CDC

1. Population Increase i 2.5 Billion by 2050 2. Climate Chang 3. Increasing Urbanization
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4. Conflicts 5. Mobility of People
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Rapid Population Increase: 2.5 Billion by 2050
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One in Four will be African by 2050



Other Threats Facing Africa

Threats from Antimicrobial Resistance

»  Europes) *
390,00?\ '
‘ North 455
.. America

-. 317,000

f Asia
go,730,°°°
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Africa
4,150,000
' Oceania
« Latin 22,000
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Mortality per 10,000 population
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Threats from Non-Communicable Diseases

Diseases Death by millions|Deaths by millions in

In 2015
Cardiovascular disease
Cancers 0.97
Respiratory diseases 0.36
Diabetes mellitus 0.39




Establishment of the Africa CDC

Official Launch - January 315, 2017
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The Africa CDC Is a
Specialized Technical

Institution of the African
Union charged with the
responsiblility to promote
the prevention and control
of diseases in Africa.

heen () AFRICA CDC
Union'&.= e\
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AFRICA CDC 1T Vision & Mission

Vision
A safer,healthier,and prosperousAfrica

Mission
41 OOOAIT COEAT ! #FOEAAG6O DPOAI EA EAAI OE EI
to detect and respond quickly and effectively to disease threats and outbreaks based o
science, policy, and datdriven interventions and programs.

Afnca n Q\ AFRICA CDC
Union &4 R \




Africa CDC Strategic Focus

Five Strategic Pillars - March 2017

AFRICA €DC .,

adepruarding Adrica’'s Haaleh

Surveillance Emergency Laboratory Information National

and Disease Preparedness Systems and Systems Public Health

Intelligence and Response Network Institutes
and Research

Finance : Leadership - Management - Partnership - Governance - Innovation

AFRICA qpc\f,

Safeguarding Africa’s Health




Africa CDC Leveraging Assets at the African Union

Commission T Franchise Value

Peace and Security Department
[ J }ff_i ) A Conflict prevention and early warning
St A African Standby Capacity i Logistics, strategic lift, Continental logistic base in
Douala

)\

Political Affairs Department

A Humanitarian Affairs, Refugees and Displaced Persons Division
A Free movement of peoples and goods

Rural Economy and Agriculture Department

N A The Inter-African Bureau for Animal Resources i IBAR: One Health
' A Climate Change and Desertification/Water and Sanitation

Infrastructure and Energy Department
F @ i ATransport and Tourism
ASingle Air transport Network

N

Human Resources, Science and Technology Department

L AHuman Resource and Youth Development
AEducation and Science and Technology

11
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SR AT alasn &, 2> UNIZ©O AFRICANA
Addis Ababa, EEhiopia, P.O. Box: 3243 Tel.: (251-11) 551 7700  Fax: (251-11) 5519 321

UNION AFRICAINE

Email: situationroom@africa-union.org

PEACE AND SECURITY COUNAL
7Aaz2NP MEETING

ADDIS ABABA, ETHIOPIA
11 AANUARY 2018

PSS PR BR (DXL

PRESS STATEM ENT

dThePeace and Security Council (PSC) of the
African Union (AU)at its 742nd meetindneld
on 11 January 2018, received a briefing by the
Africa Centre for Disease Control and
Prevention Africa CDC) on Public Health
Threats to Peace and Security Arica.
Counciltook note of the briefing madeby the
Director of the Africa CDC, Qlohn
Nkengasong & 12



Three Major Africa Aspirations: Integration

Free Trade

Free People Movement

AFRICAN CONTINENTAL FREE TRADE AREA
CREATING ONE AFRICAN MARKET
FATCETAZ018 | 17-21 March 2018 | Kigalifsvanda

African
Union' ( \

FRICAN
PASSPORT.

SINGLE AFRICAN |
AIR TRANSPORT
MARKET.

Towards One African Market
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AfricauUni onos ' |l atil ves

Assembly/ AU/Dec! 3 XOXIX)
Page 1

T DECLARATION ON ACCELERATING IMPLEMENTATION OF
INTERNATIONAL HEALTH REGULATIONS IN AFRICA
Doc. EX CL/1026(XXXI)

@r % <'_/—'\ \
5 &

' '4
-|-\

pr¥zing that a fundamental part B IS QOVIAMEnS
sgUnst health nsecurlty, «KENENE SISO

{ meeting MR cor

dguss 9

3
mafﬁ{rtwn Apnif 2015

acceleration ! mpse mantabon of IH

“Citizens are healthy, well-nourished z
and have long "fe Spans” ;( . . 2. REQUE§7 the Commission, the Africa COC in collaboraton wih WHO and other
Aspiration1, Goal Integrated, inclusive and
— prosperous Africa free from its

heavy burden of disease,
disability and premature death.

Union AFRICA CDC

Centres for Disease Control and Prevention i o
Safeguarding Africa’s Health
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Public Health Disease Threats in Africa

Healthy and Secured Africain a Healthy World

IHR Implementation and positive return on
investment for global health outlays

Af ricadbs economic gr owtomoti8g S

health as a global public good
Health J P J

Social/Diploma
Cy

Continental Integration: Transnational

Collaboration

Harness Africads public-& pr
platform Effect

15



Africa CDC and
New Public Health Order
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billion in economic losses in west Africa.?®

< Previous Article Volume 5, No. 11, e1064-e1065, November 2017 Next Article >

A new public health order for Africa's health security

On July 3, 2017, African heads of state and government issued a declaration and committed to
accelerating implementation of the 2005 International Health Regulations (IHR)! and tasked the
Africa Centres for Disease Control and Prevention (Africa CDC), the African Union Commission (AUC),
and WHO with supporting the venture.! The IHR is a global legal agreement that aims to prevent and
respond to the spread of diseases to avoid their becoming international crises.? The Ebola virus
disease outbreak that started in March 2014, resulted in an estimated 11 000 deaths® and USS3
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New African Public Health Order

Strengthen NPHIs and Networks:
Harnessing Public Health Assets in
Africa

Strengthen African Public Health
Workforce Capacity

Strengthen Systems
Enhance Culture of Data: Acquisition, for Health and Health

Warehousing, Use, and Sharing Systems

Develop Public Private Philanthropic
Partnership

Coordinate and Enhance Partnerships

Centres for Disease Control and Prevention gy I
Safeguarding Africa’s Health
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® Networks: Harnessing Public
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Status of NPHIs in Africa

Portugal

Mauritania Bhacaitania

Cape:Verde (Mali}
Cape\Verde
Benin]

Seychelles

Legend

Mauritius

S = Comorcs
Countries NPHI establishment status

[ Established NPHI (N=14)
[] On process (N=20) Madagascar
Il Need more engagement (N=21)

Tromelin Island

Reunion

Namibia Botswana Europa Island

Centres for Disease Control and Prevention gy il
Safeguarding Africa’s Health
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National Public Health Institutes

Africa CDC and Network of National Public Health Institutes: Unity of Purpose

Outcomes for NPHI Meeting:

A Framework for development
A Scorecard for tracking progress
A Legal framework for establishme

Centres for Disease Control and Prevention
Safeguarding Africa’s Healt!

N

21



Africa CDC, Regional Collaborating Centres, and NPHIs

L L L L L L L L I e e R o O m MR W W E o R o m o om o
'
'
i

:: Africa CDC (Addis Ababa)

] ;
A I —

- -

' - Regional Collaborating Universities
' . Centers Metwork
[ : i

: A &

E NPHIs Director / Privats /f Non

- Similar Structures Governmantal Entities

Laboratory Surveillance / Preparedness / HPHI Data Information
Disease Intelligence Response Development Matrix Systems




Africa CDG Regional Collaborating Centers and Regional

Integrated Survelillancel.aboratory Networks

|

African/

Union\-2/

3

) 4

. Northern Africa
- WesternAfrica

CentralAfrica
EasternAfrica
- Southern Africa

7

AThe RCCs establish Regional
Surveillance and Laboratory
Networks (RISLNET) between
the NPHIs in their region

ARISLNETa vehicle for:
ACrossborder surveillance,
outbreak response
AAMR surveillance
ANCD surveillance
APandemic Response

S
ALl LS GBS
e 128




Regional Integrated Survelillance and Laboratory
Network: Example of West Africa
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2 2 Strengthen African Public Health
m m Workforce Capacity



Epidemiology Tralnlng Programmes

W’F% “ VRV T UM RS TR T T T LA RS N
4l

EPIET 1995-2010

15 years of field epidemioogy |
training in Europe

J

Epidemic Intelligence European Epidemiology
Service (EIS) Training Programme

Managed byU.S.CDC Overseen byEuropean CDC

AFRICAN
EPIDEMIOLOG

TRAINING
PROGRAMME

Who provides
Oversight?

Africa CDC ?
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AFRICAN UNION (ﬁ' UNION AFRICAINE
A IR ey | h )' UNIAO AFRICANA

Addis Ababa, ETHIOPIA P. O. Box 3243 Telephone: 517 700 Fax: 5130 36
website: www. www . au.int

ASSEMBLY OF THE UNION
Twenty-Fifth Ordinary Session —
14 — 15 June 2015 -
Johannesburg, SOUT

i) In collaboration with Member States and Development Partners to
establish an African Volunteer Health Corps to be deployed during
disease outbreaks and other health emergencies and to report regularly
to the Assembly on progress made. i



Enhance Culture of Data:
m Acquisition, Warehousing, Use, and
Sharing

2.3




Lack of Vital Registration Data in Africa

nMany Africans are born and die without
records or statistics. 0

AThi s 1 s ImaoraywsAdricaniceuntries do not have functioning civil registration and vital
statistics systems that can adequately account for the births, deaths and other vital events that happen in
their territories. This has been referred to as th
nNAfrica cannot ful fil I ts dream unl ess
and play and what we need to better our living conditions. Births, marriages,
di vorces and deaths are all wvital event
Jacob Zuma,

President of South Africa

Source: https://www.uneca.org/sites/default/files/uploaded-documents/Statistics/ CRMC3/making everyone visible en.pdf

African (&) AFRICA CDC
Union\.2# oot W
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https://www.uneca.org/sites/default/files/uploaded-documents/Statistics/CRMC3/making_everyone_visible_en.pdf

Quality Data is Vital in Sound Public Health Practice

Poor data hurts African |
countries’ ability to make good - . |
policy decisions Yoiwant lauido t l) u |

schools without

knowing how many

y | children need to be
enrolled. )

Source: https://qgz.com/africa/762729/poor-data-is-hurting-african-countries-ability-to-make-good-policy-decisions/

(Y AFRICA CDC
Union'&= e\
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https://qz.com/africa/762729/poor-data-is-hurting-african-countries-ability-to-make-good-policy-decisions/

Data Quality

Healch Systems (@) Tolr & Fancs theconversation.com

e 0 e e

[- | Poor data affects Africa’s ability to
P2 make the right policy decisions

ISSN: 2328-8604 (Print) 2328-8620 (Online) Journal homepage: http://www.tandfonline.com/loi/khsr20

An Assessment of Data Availability, Quality, and

Use in Malaria Program Decision Making in Nigeria In 201f the Millennium Development
G o a IndiGators for countries in Central Africa

Kelechi Ohiri, Ndukwe Kalu Ukoha, Chike William Nwangwu, Charles .

Chikodili Chima, Yewande Kofoworola Ogundeji, Alero Rone & Michael R. was based on data that were not credible or

Reich

accurate or timely.

Data quality was found to be sybemtmmeadwyi |
quality scores ranging fron{54% to 64% As of 2013, none of thm sAnith
TATica.

compared to the national targe . complete vital registration |

Source: African Population Health Research Centre

AIRICA CDE
Safeguarding Africa’s He: ||KJ
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http://www.undp.org/content/undp/en/home/librarypage/mdg/the-millennium-development-goals-report-2015.html

Strengthening the Entire Data Spectrum

Paper Form

The Survey Manager translates
paper Form into an electronic
form.

Data Collection

Enumerators use mobile
devices with digital version of
the paper form.

Data processiong &
data warehousing

The data is saved or exported
into a database ready analysis.

Outputs

Import the data into your favorite
visualisation and reporting tool.

32



Strengthening Data Management System for NPHIs in Africa

A Advocate for
Mortality
surveillance and
registry systems

A Build NPHIs
capacity to better
collect, analyze,
and use data within
countries, and
share

African /@\\
Union &=/

Cenlres for Disease Control and Prevention
Safeguardi rica’

b /|
eguarding Africa’s Health
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Networking Through Innovative Information System

Coordination Within Africa CDC Regional Collaborating Centres- ECHO




Develop Public Private
m Philanthropic Partnership

2.4




Ebola Outbreaks Devastated the Economies of Affected Countries in

West Africa
Cost of Ebola

S$130 million 2015: $142 million
GUINEA As % of GDP 2015 [l 2.3%

$163 million’ 2016

SIERRA As % of GDP 2015
LEONE

INEZ TORRE/CNN

2015: $234 million
LIBERIA As % of GDP 2015 I 12 %

$32.6 hillion

Estimated cost of

Ebola to West
Africa by the
end of 2015

SOURCES: WHO, U.N., World Bank *Cost of Ebola in 2014
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2 5 Coordinate and Enhance
] m Partnerships




The Power of Partnershipgz Need for Effective Coordination

Collaboration and Partnerships

%] EMORY
UNIVEN .

IANPHI

ngnc Health @WUNAIDS

England

= USAID

Union &7

Centres for Disease Control and Prevention i o
Safeguarding Africa’s Health
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Partnership




Potential Areas of Partnership

Strengthen and Establish NPHIs and RISLNETS

Develop an Advanced Molecular Diagnostic Laboratory
Network

Support the establishment of continent-wide data platforms
for disease surveillance

mprove the capacity of the public health workforce: Rapid
Respond Teams, Field Epidemiology, Laboratory
_eadership, and Public Health Informatics

African /ag)
lCan (4 AFRICA CDC
U nion \\\J\_\y/ S i e R @
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The Africa CDC Train Has Left the Station

QO

O —

s DEVELOPMENT,
i END CORRUPTIONI
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